people, dollars, diagnoses-ali these facts and figures can be useful to a company, but only if it has a way to organize and analyze them systematically. Because this information has become so important to companies (affecting their bottom line), senior level managers arc beginning to take an interest, not just in the data and the decisions based on them, but in the particulars of computers and everything associated with data management 'Ywatson, 1988) .
This quote makes a good case for the importance of computerized information management. Stated another way, information is a key organizational asset which business managers seek and protect. When organizational leaders ideritifv assets or potential assets, they want to capture, protect, and enhance them. The question for occupational health nurses is how to convert employee health information into organizational assets.
Collectors and dispensers of information have long been recognized as powerful and influential people. In the formal, as well as the informal hierarchy of a business, those people who are gateways of information are perceived as powerful and their favor is courted. Sales people know, for instance, that executive secretaries should be carefully acknowledged because they have the power to grant appointments and to withhold or pass on vital information. Sales persons risk extinction in a client company if they incur the wrath of a key secretary.
Computerizing information
can maximize nurses' ability to make information work for them.
The other side of that same coin is that information can be used effectively in positive ways. Occupational health nurses are not usuallv interested in using information for purposes of manipulating people or wielding power. They are interested in achieving goals, identifying risks, and proposing interventions for loss control and cost savings. Computerizing information can maximize nurses' ability to make information work for them.
L nfortunatc lv, many occupational health nurses in the l'.S. have not "seized the day." Large companies are using computerized occupational health systems, but the involvement of occupational health nurses with inputting and accessing data is not known because of the lack of nursing literature on the subject. Generally, it is believed that it is uncommon for nurses to be using these systems (Forth, 1987) .
Too manv nurses think they do . .
not have adequate knowledge and skills to use a computer and that if they computerize, they might be required to reduce their staff and their own hours. These notions are not true. Some nurses are hesitant to computerize because of the additional training that may be involved. Most likely they already have certification beyond their required degrees and may wonder when this coursetaking will end. They cannot see the value of computerizing to the well being of employees.
Whether it is fear, resistance, or stubbornness, computer reluctance is pandemic among nurses. In fact, so many experience this resistance, a rational exploration of the demands of computerization is needed. What does electronic information management require and what changes will take place? How difficult is it? Can busy nurses successfully computerize? THE EVOLUTION OF COMPUTERS First, by way of testing the assumption that computerizing is difficult, the historical or evolutional approach is helpful. Computers, at least mainframe computers, have been around for a generation. Mainframe computers were massive, often temperamental, and manageable only by systems programmers. For many years, programmers and computers were secluded, often protected bv security. For those who . . still think of computers in this way, resistance to computerization is logical and appropriate.
During the 1970s, however, computers became smaller. \1inicomput-ers (now referred to as mid-range computers) were introduced and widely accepted in business, mostly because they required less space and expense than mainframes. :\'ever-theless, rrurucomputers still require programmers to manage their performance.
The advent of the microcomputer, in the beginning of the 1980s, is much more significant to most who use computers in their everyday work. Microcomputers initially were introduced in 1978 by APPLE and in 1980 by IBM. With microcomputers came a whole new approach to computing. IBM referred to their computer as the personal computer (PC), aptly named because it could sit on a desk at the office or at home.
Initially, to make a personal computer perform, instructions had to be written to tell it what to do. These instructions are called software. Lotus 1-2-3 (a financial spreadsheet) had not vet been invented and the word processing programs (which make computers act like "smart" typewriters) were clumsy and difficult to learn. Many users learned "Basic," a simple, but cumbersome programming language, to get their computers to calculate numbers and accomplish tasks. Remember, this was only 6 to 8 years ago.
During the 1980s, changes in personal computing were dramatic, rapid, and exponential. The first desktop computers had 64 kilobytes of memory, with only floppy disk drives. Fixed or "hard" disks, which allow storing software programs in the machine rather than continually feeding floppy disks each time a program is run, were not available. In contrast, to davs IB~I PS/2, Model 70, can utilize 8 to 10 megabytes of memory, with 385 megabytes or more of hard disk storage (capacity). Such a computer has more power and storage than many early mainframe computers. Some PS/2 models even cost less now than an APPLE II purchased in 1981.
RESIDUAL CONCERNS
Because the rate of change in microcomputing has been so rapid, and computing during the 1960s and 1970s was so formidable, many people have residual notions and assume computing is not for them. :'\ot realComputerizing does enhance efficiency and productivity, but the real gain is obtaining better information.
izing what changes have evolved, or that learning to write (program) software is com plerelv unnecessary today, many people still avoid computerization altogether. Mainframe and minicomputers are still important information management tools. Some tasks are particularly well suited to them, such as storing large amounts of data. Systems programmers who specialize in mainframes and minicomputers are still necessary also. Both are important to a large organization. Working with the larger machines remains difficult, and specialized information systems or data processing people are needed to manage them.
Nevertheless, occupational health nurses should be aware that sometimes the mainframe and minicomputer systems specialists feel threatened when managers or nurses want to use microcomputers which may not require systems department or programmer involvement. Sometimes they will resist in an effort to protect territory and maintain the mystique. Enlightened systems people, however, will enthusiastically support PC users.
The other major concern expressed by nurses who contemplate computerization is possible staff reduction. At one time, theorists (and computer sales people) suggested that computers would replace people, a notion that was long ago dismissed as impractical and unrealistic.
Computerizing does enhance efficiency and productivity, but the real gain is better information. Raw data still must be input by means of an intelligent human. More importantly, information output is a true asset; it is accurate, timely, and dependable. Good information results in precise decision-making. Stated another way, computerized information management enhances productivity, generating opportunity to redirect productive time to more beneficial tasks.
COMPUTERS ARE TOOLS
Personal computers are work-inprocess tools which assist in getting a job done quickly, accurately, and without repetitive data input. When seen as a tool to manage health information, an important corporate asset, the microcomputer is an ally and an opportunity to optimize performance.
Software, the prewritten set of instructions which tell the hardware what to do, is now abundantly available to microcomputer users. Pro-· gram shells, such as database management systems, within which personal programs can be built are one approach. Also available are several application-specific occupational health and safety packages or systems (Peterson, 1989) .
A computer should be viewed as a tool in the most literal sense. L'sers can gain control over the computer's power, performance, and output. Occupational health nurses need nor fear or resist computerization. Rather, they should approach it in the same logical manner as other electronic technology. If a microwave or videotape player can be operated easily at home, a computer, can also be operated without much effort. If an audiometer or spirometer can be operated at work, then not. only can a computer be operated, but its output can be leveraged to. benefit the operator's efforts.
The axiom, "If you can read, YOLr can do anything, "applies to the use of microcomputers today. Personal computer software programs arc menu driven, meaning that functions, features, or item selection and execution are presented in a menu format. The instructions, usually
